has become less valid. In addition, we consider that clamping a drain in an emergency situation to control 'immediate, brisk blood loss' is not a valid reason to use a drain. If such a situation occurs, there should be a surgical cause for bleeding or coagulopathy. Clamping of a drain to produce a tamponade effect results in the same result as not using a drain in the beginning.
The routine use of TXA has not been associated with an increased risk of thrombo-embolic events, according to several meta-analyses. 1 As such, the routine use of Doppler sonography for deep vein thrombosis cannot be justified. Future prospective, randomised trials should analyse the dose-related responses to reduce the risk of bias. 
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